
 
INSTRUCTIONS:  Please complete the entire application with accurate information. Each applicant must 
sign this form.  Proof of residence is required  (copy of current lease with landlord and tenant signature and picture 
ID or deed or tax form if you own house).  If you have any questions, please call the ParkWise Office at 791-5071.

First Name _______________________  Middle Initial ________  Last Name ____________________________

Street Address: ____________________________________________________________ Apt # ____________

Tucson, AZ 857_____   Phone # ________________________E-MAIL__________________________________

 
(Mon-Fri 8am – 5pm) --------------------------------------------------------------------$48.00
(Mon-Fri. 8am – 5pm) U of A home basketball games Sun – Sat 8am – 10pm-----$60.00 (special event)
(24 Hr Enforcement 7 days a week) ------------------------------------------------$72.00 

                        *Visitor permits do not apply to the Meter Exemption Programs*

Visitors Pass Request

First Visitor Pass                           2nd / Replacement Visitor Pass
(no charge)                                   ($48.00, $60.00 or $72.00) 

* The Visitor Pass is considered as one of the total permits available.  Vehicle registration is not needed for the 
visitor pass to be issued. 

Applicant:  please fill in all vehicle information for each permit required.  No permit will be issued 
if any information is left blank.

Permit #1

VEHICLE INFORMATION:                       PERMIT #:  
                 

Name on Vehicle’s Registration: ____________________________________________________________

License Plate: ________________________________________________ State:  _____________________

Year: ___________ Make: ____________________ Model: ______________________Color: _____________

Office Use Only

Permit Numbers:

                 

Issue Date:  Neighborhood 

VP Original Date:  Initials: 



Permit #2

VEHICLE INFORMATION: PERMIT #:  
               

Name on Vehicle’s Registration: ____________________________________________________________

License Plate: ________________________________________________ State:  _____________________

Year: ___________ Make: ____________________ Model: ______________________Color: _____________

                                                                                                                                              

Permit #3

VEHICLE INFORMATION:  PERMIT #:   
   

Name on Vehicle’s Registration: ____________________________________________________________

License Plate: ________________________________________________ State:  _____________________

Year: ___________ Make: ____________________ Model: ______________________Color: _____________

Permit #4

VEHICLE INFORMATION: PERMIT #:   
   

Name on Vehicle’s Registration: ____________________________________________________________

License Plate: ________________________________________________ State:  _____________________

Year: ___________ Make: ____________________ Model: ______________________Color: _____________

Each affixed Residential Permit cost $48.00, $60.00 or $72.00 annually and expires at the same time each year. A 
renewal notice will be mailed for each permit issued at the address. Please read the Residential Program Policies to 
obtain pertinent information regarding the permits issued. The policies will be given when a permit is issued or 
renewed.

Please make your check or money order payable to: CITY OF TUCSON

*Please do not enclose cash when mailing in the application  Total Amount Enclosed: 
$

I/We understand that the City Of Tucson can check any of the information on this application to ensure that I/We meet the  
requirements of the Residential Parking Permit Program.  All the information on this application is true and accurate. 

Please initial  box acknowledging  that  you have received  and reviewed the  “Parking  Program Information 
Letter” and will be responsible for ensuring any visitor(s) of the programs policies and/or placement of the issued  
visitors pass(es).

____________________________________________________ ______________________________________

APPLICANT SIGNATURE APPLICANT SIGNATURE

DATE  DATE 
Please return this application with the correct fee in the return envelope provided as soon as possible.
Mail to: ParkWise – P. O. Box 27210 – Tucson, Arizona – 85726-7210             /Users/kimbethroebuck/Downloads/Residential 
Application Revised 9-10.doc


